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Background: The optimal timing of surgery in asymptomatic patients with severe degenerative mitral regurgitation (MR) is unclear. We tried to 
compare the long-term outcomes of early surgery and conventional treatment using a propensity analysis.
methods: We prospectively evaluated 671 consecutive, asymptomatic pts (413 men, age; 49±15 years) with severe degenerative MR and 
preserved left ventricular function between 1996 and 2009. Early surgery was chosen for 242 pts (OP group), and conventional treatment for 429 
pts (CONV group). We compared the occurrences of composite end point of operative mortality, cardiac death, repeat surgery and urgent admission 
due to heart failure in the propensity-matched cohort and in prespecified subgroups according to age and effective regurgitant orifice area (ERO).
results: For the 194 propensity-score matched pairs, early surgery was associated with significantly lower risk of cardiac events (HR, 0.22; 
P=0.003). The actuarial 10-year event-free survival rates were also significantly different in pts aged > 50 years (92±4% in the OP group vs. 73±5% 
in the CONV group, P<0.001) (figure) or those with ERO ≥ 0.40 cm2 (95±3% vs. 87±3%, P=0.001), but not different in those aged ≤ 50 years 
(P=0.26) or with ERO < 0.40 cm2 (P=0.15).
conclusions: Compared with CONV group, early surgery is associated with improved long-term outcomes in a propensity analysis. The reduction in 
cardiac events was particularly evident among patients aged > 50 years or those with ERO ≥0.40cm2.
 
